2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000041531

1. Entity Nema
JOHN C. HIPP GRANDCHILDREN LLC

FILED
Apr 28, 2006 8:00 am
ecretary of State

04-13-2006 90134 001 ***100.00

4

Principal Place of Business

P.0. BOX 1000
ALACHUA, FL 32616

Mailing Adcrass

P.0. BOX 1000
ALACHUA, FL 32616

30006408

N0

2. Principal Place of Business 3. Maitng Address
Sule. Apt. 8, aic. Sule, Adt. 8. atc. 01132008  Chg-LLC CR2EDS3 (11/05)
City & State City & Stale 4. FEI Number Applied For
QO =30 [354‘9\ Nol Applicable
Zp Country Zip Couniry 8. Codticale of Status Desied [ ?22?@‘:;‘“?"'
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of Now Reglstered Agent
Name o
JOHNS, VIRGINIA H i
14610 NW 129TH TERRACE Street Addrass (P.0. Box Numbev is Not Acceptable)
ALACHUA, FL 32815
City FL I Zip Coda

8. The above named enlity submits this statement for the pumase ¢f changing its registered office or registered agent, or both, in the State of Florida. [ am lamikiar with, and accapt

the obligations of registered agent.

SIGNATURE

-
-
-

smm—ds;mmqummmuw‘ (NOTE: Regrrered Agev Nonahre reguaied whan resnstahng) DAIE -
FHing Fon is $50.00 Make check payable to
;Dﬂ:gv May.1,2008. ... . [o-: LT e e L e ", Florida Department of State
Wt .". ., S . - -".,"‘ . TR * " “' L "‘-:. - :T :°" v . e ' K ) “y
9. . . MANAGING MEMBERS/MANAGERS . ~ N ET o ADDITIONS /CHANGES
TE MGR ) 2 Delets TIE [JChange [ Addition
NAME JOHNS, VIRGINIA H NAE
STREET ADDRESS | #4407 NW S3RD AVENUE STREET ADDRESS
CIIY-$1-2¢ GAINESVILLE, FL 32652 CIY-sT- 7P
FIRLE MGR [ Delets TME O Chnge [ Addilion
NAVE ALBERTSON, LiISA H HAME
STREETADORESS | 1612 SW T6TH TERRACE STREET ADDRESS
ony-Si-1¢ GAINESVILLE, FL 32607 CFTY-ST-BP
e [ Detetn e Ocrame T Addtion
NAME NAME
STAEET ADDRESS STREET ADORESS
oTY-51-78 CTY-ST-ZP
TME O Dotets TILE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
o-sT.78 oTY-SI-77
huits O deiets THLE O Change [ Addition
NAVE NAWE
STREE] ADDRESS STREET ADDRESS
Y. 5. 29 CiTY-ST-2P
e [ Detets e Olcrange [ Adgition
HAME RANE
STREET ADDRESS STREET ADDRESS
ofY-ST-2P CTY-ST-ZP

11. | heraby centify that the information supplied with this tiing does not qualdy for the exemptions conained in Chapter 119, Rarida Statutes. | furthes cartity that the information
indicated on thls report is true and acturate and that my signature shall hava the same Jegal effect as if mada under pathy; that | am a managing member or managar of the
limited liabiity company o the recaiver or trusles empowearad to axecute this report as required by Chapter 808, Forida Statules.

SIGNATURE: et o &W
mumnmm‘hmmw:wm NG MEMBER, MAMADEN, OR AUTHORTED REPRESENTATIVE

= /[LO/O(P

Daywra Phore 8




